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RECEIVED
J— REPORT OF RECEIPTS FEC AL CERTER )
Fe AND DISBURSEMENTS L 25 N ID: 25

FOHM 3x For Other Than An Authorized Committee
! Qffice Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type R A
COMMITTEE (in full) over the lines. ] 12FE4M5
It EYLIDfOiQ!/ !nif# Mazhxmﬁ;ﬁél jlﬁ'c NN N |
iéil!iiéilisiiléJLll 1| Jsl;lI,JLl

(503, W:HG;D'DFUPIIJ ﬂfﬁ]}Vael C s g

ADVDRESS (number and street)

% Check it different IAJ,'J 7 :2\;013 A IR NI U TN N VR T N N A S
) than previously j s
g reported. (ACC) - II_LI Iéa QO .LH ] Z [ / 9,
[) 2 FEC IDENTIFICATION NUMBER ¥ CITY a ) STATE & ZIP CODE a
: Ci0 0534 0 1“’6 3. ISTHIS NEW AMENDED
2 o~ ; REPORT (\y OR (A)
D 4. TYPE OF REPORT (®) Monthty - 8 Feb 20 (M2) ﬁ May 20 (MS) ﬁ Aug 20 (M8) Nov 20 (M11)
5 (Choose One) gepog Rt YNe:rn-grﬁ;?on
A e n =
= : v G Mar 20 (M3) E Jun 20 M6) | 1 Sep 20 (Mg) Dec 20 (M12)
G (@) Quarterly Reports: g‘e‘;’r“g:fy')“’"
D ' Apr 20 (M4) Jan 31 (YE)
B April 15
| 1
g Quarterty Report (Q1) (¢) 12-Day . B Primary (12P) E General (12G) Runoff (12R)
' July 15 PRE-Election
% Quarterly Report (Q2) Report for the: G Convention (12C) B Special (12S5)
October 15
g Quarterly Report (Q3)
‘ﬁ,!ﬁ;(,f BYD } L A=A 4 inthe £y
- January 31 X .
Year-End Report (YE) Election on 2 2 il State of s
July 31 Mid-Year @ 30-Day
Report (Non-election
Yegr or$|y) MY) POST-Election D General (30G) E Special (30S)
. Report for the:
Termination Report ) . ) - SR rv' n th
(TER) '] h; L3 RN in the 3
Election on " » PP State of g

aeaca I pona o i LA S
5. Covering Period’ 0/ . 0 é é_d through

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ;J @ /') }4) ]Dl }L/ / / +_

N 1 8 BET:
; Date ) g‘
Signature of Treasurer y i/ 4 _ 0.7 & . 0 y é

NOTE: Submission of false, Ms, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office ' FEC FORM 3X
Use : Rev. 12/2004
I Only I

FEGANO26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

575 PA -

EX/DOf“/rJ)\_ji Marx i

From: p

Report Covering the Period:

Al 1001 12.0.4.

6. (a) Cash on Hand 2

2.0.1.1

January 1,

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19} .............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)........ seerene

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of

Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C andfor Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (itemize alt on
Schedule C and/or Schedule D) ................

COLUNMN A
This Period

COLUMN B
Calendar Year-to-Date

W 2

-20.0:0.0;

0000

e/ Dsmm iy ocnilmern oSk

ﬂ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federat Election Commission
999 E Street, NW
Washington, DC 20463

Tolt Free 800-424-3530
Local 202-694-1100

L

FE6ANC26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

EXQns/}?a Marxis7s f/‘?c

4D Y Uy STY, L i Yo T 5§
Report Covenng the Period: From: ' lB §§ / m To: R 2 0 z é
COLUMN A COLUNN B

L Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

18.

18.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) UNItemized ....ooov...cooeerveemerrrrereenenn
(i) TOTAL (add .
Lines 11(a)(i) and (ii}......cccoom.... | 2

Political Party Committees .................
Other Political Committees

(stich @S PACS)....ccooviviieecrrecrrninrrenanes
Total Contributions (add Lines
T1(a)(ii), (b), and (c)) (Carry

Totals to Line 33, page 5) ............. >
Transfers From Affiliated/Other

Party Committees......c.ccoevveeniriircvcenacencnnnee

(b)
{©)

(d)

All Loans Received ............c.ccevveeevvrervenenses

Loan Repayments Received...................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

{Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political COMMIttEES. ... v.ereereeeereecerrrennee.

. Other Federal Receipts

(Dividends, Interest, etc.).......ccccrvvvnenenn.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) ......ccccoevvireeeinns

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

L

FEGANO26

Vv 3 L £
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000

gy
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

N
/o]

w
[=]

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccccoevinennane.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ...........ccoeeevnevenieiernennaans
{c) Total Operating Expenditures

(add 21(a)(i). (a)(i), and (b)) ......... >

Transfers to Affiliated/Other Party

CoOmMMIREES....ccorieeereeeeeecrie e e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................
Independent Expenditures

use Schedule EY ...coeevveeveeeceeecrceveenae,
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F

Loan Repayments Made..........cccocemneee.

Loans Made.............. rrenes et
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ................

(b) Pdlitical Party Committees .................
(c) Other Political Committees
{such as PACS).....ccccccvveenvrcrrnncinucn.

(d) Total Contribution Refunds
{add Lines 28(a}, (b), and (c}))...........

. Other Disbursements ..........ccccoccceervciannnn.

. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
- (from Schedule H6)
(i) Federal Share ..........ccoccvervemnenenn.

(i) "Levin" Share.......ccccoecvrcvveneninnnne.

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
28, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cccccincriiiiiimreeeneeees

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

s C e St S

3 Lﬁ“MQ&Q&m&Qa

h
n
P

i S £ 7 A3 o

L

FE6ANO26



FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements -

Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...ccccccevcrrrrnrnnee
34. Total Contribution Refunds
(from Line 28(d)) ....cceeevrreernmurnerescreraeeneene
35. Net Contributions (other than loans)
{subtract Line 34 from Line 33) ...............
36. Total Federal Operating Expenditures

(add Line 21(a)(i} and Line 21(b)) ......... | 4

37. Offsets to Operating Expenditures
(from Line 15, page 3)............ e erreneeraes
38. Net Operating Expenditures

{subtract Line 37 from Line 36) .............) »

BoeefPinl

AP

afhrdiv BT Semesh

. i osat s i Samt ‘e e’
ohstbamtLimrrdhn JM&Q&!M Qo
R G Y T G MY B T PRy
Bl aliugsrei: %JM C I, -

[ it et mae Sl st S S Al SN i e T
T, 'V WS, 1 ¥ P )

L

FEG6ANG26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: LPAGE OF

(check only one)

Hna ‘:) 11b e
16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Expos 57ng NMarxis]s  PAC

Full Name (Last First, Middle Initial)

—/

Date of Receipt
Mailing Address Xe MR/ S0S T T Ey¥
City State Zip Code . et
Amount of Each Receipt this Period
FEC ID number of contributing C M R R R
federal political committee. PO S W S A W DTN W Y S S S W W]

Name of Employer

Occupation

Receipt For:
Primary !
Other (specify) v

General

Aggregate Year-to-Date ¥

. e e i s Zehin '

N SO, SO WD WU, . S, YR W - Ot S,
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address =y E¥ R s PUTYIETEY
City State Zip Code = = =
Amou_nt of Each Receipt this Period
FEC ID'number of contributing C R CoT TS
federal political committee. PR AT S S W S A N N G S N
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
{ | Primary :] General i ma et s e R
Other (specify) w a A e ora Ao
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address “‘W‘F\’E ; BV ; PYTTETYY
City State Zip Code = il
Amount of Each Receipt this Period
FEC ID number of contributing C I e
federal polmcal committee. T, D A A 3 F N S-S N N, W G DU S |
Name of Employer Occupation
R_eceipt For: Aggregate Year-to-Date ¥
i ] Primary :] General et A aa e
Other (specify) v Y s . P

SUBTOTAL of Receipts This Page (optional)

£ £

Soocerel !&*"" ’:._%ﬂﬁungt -m—-a:a
F "

TOTAL This Period (last page this line NUMDBEr Only)........coceeieveereurincerieercesssses s

oo en w0000

FEGANC26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |

PAGE OF

(check only one)

21b 22 23 24
28c

27 28a 28b

25 26
29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)

Exposip Marxisls PAG

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
. o e /¢ 040 vvvrvv._
Mailing Address L
City State Zip Code
Purpose of Disbursement —
_ Amount ot Each Disbursement this Period
Candidate Name * Category/ LIRS S i i e i S
Type ST, WL W W G S Y. W W |
Office Sought: i House Disbursement For:
Senate { | Primary | General
I'§ President | | Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
FeE3 ; f8°Fp Ty Py
Mailing Address ; i " i
City State Zip Code
Purpose of Disbursement —
i Amount of Each Disbursement this Period
Candidate Name Category/ WEEETE i et e
Type E3 TR «, W 4 . - | B SgeesBly
Office Sought: : House Disbursement For:
- Senate i Primary I:l General
| President | Other {specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
AREE 0 B 3 s L\ e A
Mailing Address - ; RN
City State Zip Code
Purpose of Disbursement g
e, Amount of Each Disbursement this Period
Candidate Name Category/ Sl S e s S il S
Type 3 3. 3 2 L N, ¢ W X a 22 5
Office Sought: i House Disbursement For: :
i | Senate [ Primary | General
| President [ Other (specify) v
State: District: -
SUBTOTAL of Disbursements This Page (OPHONAI...............ovo.eeweeeressirereerorssssssresrerres s > et 220,000
TOTAL This Period (last page this line number only).........coveiiiininnc e > oo B 0 0:304“ 0 :

FEGANOZ6 FEC Schedule B {Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category aof the
Detaifed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

EXposing Marxis]s  PAC

LOAN SOURCE - Full Name (Last, First, Middie initial)

Mailing Address

Election:

:—_ Primary

i General

}__

i | Other (specify) ¢

|

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balan

ce Qutstanding at Close of This \Period

'3 2 v - L] =’} Y o 1’2 s 2§ -3 3 o ¥ 4 v v w o = w X W i - W W e
W Sy, VD W VO, W T T S 1 L5 SO UISE.. S BWR WA, W R IR SF | SO O S N S W S S W
TERMS :
Date Incurred Date Due Interest Rate Secured:
WY/ FOoID : FYSYTNY ¥Y { c gD YD Y/ TR NY L N S
. N PR o o s s b T (apr) [ iYes [ INo

List All Endorsers or Guarantors (if any) to Loan Source

1. Fulf Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation

Amount e TR D L SRS
City State ZIP Code Guaranteed

Outstanding: bbbzt e et o

2. Full Name {Last, First, Middie Initial) Name of Employer

Mailing Address Occupation

Amount e e By S =Ty
City State ZIP Code Guaranteed

Outstanding: L SN S RN L, TR SO WO S
ull Name (Lasi, First, Miadle initial) Name of Employer
Mailing Address Occupation

Amount SR i e st agpre g
City State ~ZIP Code Guaranteed

Outstanding: ST S5 SRR ERS, S L SN ENE S e |

4. Full Name (Last, First, Miadle Initial) Name ot Employer

Mailing Address Occupation

Amount R T LR
City State ZIP Code Guaranteed

Outstanding: Frerme e R mollrond Mew e oo s

SUBTOTALS This Period This Page (OptONal) ..........ccirweruueimveneerresseisssnsssssisisnssenesnss > e D“OJ,OD
TOTALS This Period (last page in this lINE ONIY).........cceveeuerssereeeererecrsocrersssiesessreinnes > N L0 D0

Carry outstanding bajance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

‘NAME OF COMMITTEE (In Full)

5370057@7 /Wﬂnx;57§ FAcC

FEC IDENTIFICATION NUMBER

Cloob534 0156

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name g ¥ E R it - Shnnie v - e o PP
[ SR ANED WL SO RN, R, S S N -, W1 - S Y., W S °/°

Mailing Address
Date Incurred or Established

_ . 5] ! BED t Y RYTY ¥
City State Zip Code Date Due
L L2 YBRY XY #
Has loan been restructured? [ | 1 No E Yes If yes, date originally incurred
B. If line of credit, Total
= L 2en a4 L ) % ¥ L St 2 Outstanding ¥ ¥ ¥ s ¥ i3 ¥ ] (St
Amount of this Draw: P Balance:

C. Are other parties secondarily liable for the debt incurred?
[1No [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)

i

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

[: No E Yes If yes, specify:

What is the value of this collateral?

A g g R v e gy

CCVREE W W T S ST S S TS |

Does the lender have a perfected security
interestinit? [ 1 No [ | Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? { | No E Yes If yes, specify:

What is the estimated value?

Ry s ) = 3 L3 - E4

it F I, S SR, DU YN WY W}

A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e}2) and 100.142(e)(2).

Date account established: Address:

WO i AL £ YV Y

City, State, Zip:

S s, s Hracocnith

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

DATE

G. COMMITTEE TREASUR R
Typed Name JD /7Z / / T
S

-4
L
g
b «
-
O~

L

1
H. AttachXiigneé copy of the loan jgrge;?’

. TO BE SKGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.
lli. This institution is aware of the requirement that a loan must be made on a basis

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

ll. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

which assures repayment, and has

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name a3 B VETHNTT
Signature Title

FEGANO26

FEC Schedule C-1 {Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate l PAGE OF
schedule(s) FOR LINE NUMBER:
for each {check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

Exposing  Marxisls FAC

A. Full Name (L6t, First, Middle Initial} of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

QOutstanding Balance Beginning This Period

L td L L S x - w a
Bocseclaraet Pl eemlivnet Doverssliaceslioesnd el
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Ed 52 k] ¥ ) X L £ 2 k4 v £ L3 v L4 L4 - -4 ¥ X ¥ e 13 £ K L3 A s ’h '3
.. I oy - D w ¥.$ _— . m A ,& m ‘1_ t;‘.ﬂ ﬂ& k(] A, .- 3

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

. Qutstanding Balance Beginning This Period

e A S S e i
P T U S-S\
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e B ‘Gl S S RS N ot it S BNl SEhn it s wiecy LIRS e Senes Sumei i sni als S S
SN TR S W SV, - G- ST Y e BeweioradEreecBoreSooal el Eamdimedd = T U W SN T N T . S

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

FEGANO26

City State Zip Code
Outstanding Balance Beginning This Period
B -1 m 3 g8 % A i& A
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
CRO S, S NP WO, - WEN W S ;WS - SR . PO S, £ R RS R, W S T S, S T, - S S Y. G
L) ¥ * & o ¥ = k) o H
1) SUBTOTALS This Period This Page (optional}..........c.coccomiiinininnee e > et e Z) ‘Z 0 Z!
2) TOTALS This Period (last page this line number only)........cccooovreiinmnninniccee [ 4 et B o O O 9 6
£ e B S 3 il i o o v v
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .....ccccooeeevrciennnnnncee » 0 0
ST e somlhsendTh A(Zt ﬂgﬁm,‘
4) ADD 2) and 3) and camy forward to appropriate line of Summary Page (last page oniy) » P ,O . 0 . 0 Q

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Explsing  Mary isTs PAC

FEC IDENTIFICATION NUMBER ¥

Clop.7.3.4.0.0 ./

Check if E 24-hour report :] 48-hour report } [Z’ New report :] Amends report filed on

¢ [P L] f YA Y R YT I Y

2 =,

Full Name (Last, First, Middle Initial) of Payee

i

Date

Mailing Address

gﬁ'ﬂ”/ :
i A N PN

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpenditUres..........ovvmruriinmrcrim ittt e

Amount
Clw State Zip Code ) N et slaans T T g —y
2 V... EA_K a m a F- 4 z Y
Purpose of Expenditure Category/ 0 Office Sought: House State:
Type , Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: j Support [ 1 Oppose
Calendar Year-To-Date Per Election SR B i Juan Juns facen . Smue s Disbursement For: D Primary D General
for Office Sought Y. G U S { | Other (specify) >
Full Name (Last, First, Middle initial) of Payee Date
E : FE8B ) ; JTTY VYT
Mailing Address i a oo
Amount
City State Zip Code R
P . ST - TN
Purpose of Expenditure Category/ ¥ Office Sought: : House State:
Type i t Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: j President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election Cons Sna SN B BN L Disbursement For: E Primary [ | General
for Office Sought § . o & - o & o o A 3 D Other (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures............ocoeciinniceinicsnneinrnncininnnna, > T T (5‘ D' -
Slborra o el ,312.22

> SRR N | /]

> e 0000

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

E IR AR A

un/

071 g

FEC Schedule E (Form 3X) Rev. 07/2013




SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

NOEOEEE 2 WG I N GH— I

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE . OF
2 U.S.C. §441a(d
( S § (d) (To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (in Full) '
Fx petng MarxisTs  FAC
Has your dommittee beer/ designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
i [ 1YES ,X NO
if YES, name the d signating committee: Mailing Address
-1 City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Pumose of Expenditure z
Category/
Mailing Address Type
Date
Cily State ZipCode YRy - S vYD A2 e
mame of Federal Candidate Supported | Office Sought: | | House State: Amount
;] Senate District: A e e iame s
Presidential
R AL N Y S |
Aggregate General Election R A A
Expenditure for this Candidate » PSP |
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ——
Category/
Mailing Address Tygery
Date
Clty State Zip Code e i TS0 2 A
Name of Federal Candidate Supported ] - . - > o———
L PP Office Sought: | | House State: Amount
Senate District: I ——————
Presidential
. Kol PicloroesPrme B
Aggregate General Election LIRS R L S L
Expenditure for this Candidate » P |
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Mailing Address Type
Date
Cn‘y State le Code TNy e ) S i SR B
Name of Federal Candidate' Suppoarted | Qffice Sought: House State: rt ® - > et
— mou
. i Senate District: e —
Presidential
- CRRP N NP - A "
Aggregate General Election b A A A
Expenditure for this Candidate » P T T P
SUBTOTAL of EXPENditures THiS PAGe (OPHONAI...c.vrrrerseseeerseessessmsrsscssrersesresrrsn e o c )_\ /Qg
TOTAL This Period (last page this line number only) ..o PP ( ) H U ,

FEC Schedule F (Form 3X) Rev. 02/2009



DGO M ) wTN NG IO

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

£ kp%ﬁ?j Marx7ils - PAC

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Fiat Minimum Federal Percentage

if the committee will allocate using the flat minimum percentage of 50% federal funds, check § |

or

If the committee is spending more than 50% federal furids, indicate ratio below
Federal....cooooi e R %
Nonfederal ... e : %

This ratio applies to (check all that apply):

Administrative ﬁ Generic Voter Drive ﬂ Public Communications Referencing Party Only zj

FEGANO26 FEC Schedule H1 (Form -3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

Expuoing  MoxisTs AL

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

ll. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

E Fundraising
CHECK IF THE RATIO IS: -

Revised [_

F—‘ Direct Candidate Support

i i

FEDERAL %

NONFEDERAL %

9,
VS . G { ()

Same as Previously Reported

e SGaas mieaer o

B, BORRS, JES b TG

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
P [ Fundraising { Direct Candidate Support

CHECK IF THE RATIO IS: —

[: New || Revised E

FEDERAL %

NONFEDERAL %

%

Same as Previously Reported

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVlTY IS:
[__ Fundraising
CHECK IF THE RATlO IS:
I} New i | Revised

—ﬁ' Direct Candidate Support

FEDERAL %

NONFEDERAL %

D Same as Previously Reported

N E3 3 =

4 S .-

%

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

- Mkt Sialians: et |

ACT_l_y’TY IS:
| [__| Fundraising i | Direct Candidate Support
CHECK IF THE RATIO IS:
{___ New i | Revised |_| - Same as Previously Reporled

Y S U S

NONFEDERAL %

d
A

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

ACTIVITY IS: CREE e R e R

i Fundralsmg { ! Direct Candidate Support i, _ % T L
CHECK IF THE RATIO is: ’

E New i__| Revised :. Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS: - oy S

h Fundraising i | Direct Candidate Support . e % o . %
CHECK IF THE RATIO IS:

L ! New * i Revised {T_ Same as Previously Reported

FEGAN026

FEC Schedule H2 {(Form 3X) Rev. 12/2004




SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE _ OF -
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY
N FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Expoulug _Marx/ 415 PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
LA ] ; BED ’ YRy a ¥y A w L Saiese T 2ig )14 4 D et T
. - et oSl [

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative ... ORI NS .

P I R T T
2l asia aans M i i i
ii) Generic VOEr DIVE ...ttt rses e et st et ar et nans
ili) Exempt Activities.................. SO OR OO
: in >3 ﬂ . A, .ﬂ - 5. %), N

iv) Direct Fundraising (List Activity or Event Identifier)

OO OOE 1 IRE 1 TN N 1 GRS

a)
£} 3 m . i ‘."_i"'“ 3 ﬁ =
s . » ¥a L & o i3 w
b)
2. 3 % V. - B i X 3L s g a .
T LCA & 4 L g 8 i) o ™ 14
¢) Total Amount Transterred For Direct FUndraising .........cocceeveeiveeioeienntncnriicinncieee T P S
v) Direct Candidate Support (List Activity or Event ldentifier)
a) .
PR S R G S S
b) Rt Rt s B o lipratirsi Do
c) Total Amount Transferred For Direct Candidate SUppOm........ccccoovvveieiernnnreirecen, S, N S, S S W
o * 8 Ld W w A -2 AT A4
vi) Public Communications Referring Only to Party (Made by PAC) ... PR U S S
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (ADminiSrative) ......c....ccorcimivnincermecnisiee e < mestoooTeonbomemedEomo oS miooe
TOTAL This Period (Generic Voter Drive) ... L PN U ST T R
TOTAL This Period (Exempt ACHVIEES) .....c.ooveiiiiiiiriteteier e et B efhomrelbod B s mmtadiveca i
TOTAL This Period (Direct Fundraising) .........cccveeieiiniie s W R N .
) ’ o £ w Ll i k] )i 8 > 4
TOTAL This Period (Direct Candidate SUPPOrt) ..o foses o T e usae o s ae St
A B 3 S St £ ) - i ?"
TOTAL This Period (Public Communications Referring Only 10 Party) ... S SR SO S WU T S S W S i
TOTAL This Period (Total Amount Transferred).........cocccviemivienirrieinnsienes et L LN Y VU S SRS S

FEG6AN0O26 FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED

PAGE OF

DO N IR | N0 ) (N

FEDERAL/NONFEDERAL ACTIVITY

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

ExPosing MarxisTs

PAC

A. Full Name (Last. First, Middle Initiaf) Allocated Activity or Event:
:I Admlmstratwe Fundralsmg (: Exempt
Mailing Address :} . [ .
Voter Drive | __; | Direct Candidate Support
City State Zip Code ___—l Public Comm (ref to party only) by PAC
Allocated Activi \ -To-
Purpose of Disbursement: ] Ty f,uv'tf orrEvevnt tearvT 2 ‘Davte’
e e
r - . A Py [, | | N - v atlBi e
Activity or Event Identifier: &
Category/ IR E/ Forp PTG
Type Date : A N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o R " ¥ w -l 4 ] w b ol x - '3 . " -3 B o o - £ = g 2 b 4 W a4 o |
[ NORE WS . | SHE J S0, W B, BSOS S SR RN, SRPL ST S S it WD, S Y Y. . WS W W
B. Full Name (Last, First, Middle initial) Alfocated Activity or Event:
! Administrative | Fundralsmg :]Exempt
Mailing Address I . [ .
i i Voter Dnve P { Direct Candidate Support
City State . Zip Code Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: i i s s -
- o p- 1 l—i,}_ R, B E = 2 1? o
Activity or Event Identifier:
Category/ TWERE ; POy FETWTFIY
Type Date . o WL
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
4 L2 o N L o '} () K3 { o " = 5 43 w b < w W 8 ) w 4 w 1 o Eal q )
STt Dotz T WS U S S PR
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
i Admlmstratxve ; Fundraising j Exempt
Mailing Address 3 . J .
. l_, Voter Orive | __{ Direct Candidate Support
City State Zip Code ,_ Pubhc Comm (ref to pany only) by PAC
Allocated Actlvnty or Event Year-To Date o \
Purpose of Disbursement: e B i aic
k-1 b e 1 > v Fy ) -3 F 1 LY 2
Activity or Event Identifier: o
Category/ gﬂnp' R A 1 TR
Type Date . o P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- o® k-4 -4 k-9 w8 o o o - » 8 L] L4 L4 X L] k4 - k3 e - " E- 2 k3 - E 3
fn ! & A m . J— 4 ﬂ Dooe, .'_& rFs k] 33 :m . ¥ Dameatl F - = i T ade ¥ L.

Aresnel 2w s nioeceedl

- XNEE SR SRS

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
S, S W, Breract e sl 3 n Y PN N S SD. . . S 4 - 3 S SO T S ool Do
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
L3 ¥ g v £ ' . { A 4 L L'4 L4 L] L g ¥ ¥ * ¥ R z w i 4 “F Cd L g o
3 A, N SR BN, | S P 51 SN ) E DR A Sirrand Dot Sk B, Gl LR, . W SN, S, . S |

FEGANC26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

Exposing Marxisls

FAC

ii) Voter ID

Total Amount Transferred for Voter ID.

iii) GOTV

Total Amount Transferred for GOTV ...

iv) Generic Campaign Activity

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
‘ Ll LB i i g CSRe Mty Sane Sy Sk Aece s s s
BREAKDOWN OF THIS TRANSFER )
i) Voter Registration g O g
Total Amount Transferred for Voter Registration...... s
VOTER ID

Total Amount Transterred for Generic Campaign Activity ..................

PR S W S S S W, Y

GENERIC CAMPAIGN ACTIVITY

¥ £ v

i 14 & W ¥ kg

RﬂﬁJnmx.,.ﬁs

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

WO RR [/ uv'eao i Y sy

2 2, T

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRATION

¥ ¥ o

Total Amount Transferred for Voter Registration...... BB

ii) Voter 1D
Total Amount Transferred for Voter ID

iii) GOTV

Total Amount Transferred for GOTV ...

iv) Generic Campaign Activity
Total Amount Transferred for Generic

i Samae anan § 4 ¥ £

NGO, T -3

By,

VOTER iD

Campaign Activity .................

A g L o £

Iy o WY VW N

GENERIC CAMPAIGN ACTIVITY

& £ v

S, W R WY [, "GN T W

oo " '] (3 £ £}

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Oniy)

TOTAL This Period (Voter Registration)..........ccceeuevenneiinencs
. 2 ﬂ - k. 4 % It B a B
g w N I W &* " h] L] '3
TOTAL This Period (Voter ID) ..o,
A, ) _ﬁi Y e V- Bt el
TOTAL This Period (GOTV).cccerecicieire st sss st s sasasss e s e e
- . N ﬂ n B Vo N 2 33 e, 8 A

TOTAL This Period (Generic Campaign ACHVItY).......cccecvverieeienesinsnnecenens

TOTAL This Period (Total Amount of Transfers Received).....cc.ccccocevurennnne

FEGANO26

FEC Schedule H5 (Form 3X) Hev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Expostng  Marxiéls  PAC

%/L
A. Full Name TLast, First, Middle Initial) / Full Organization Name

Type ot Allocated Activity or Event:
i ] GOTV
i Generic Campaign

! Voter Registration
Allocated Activity or Event Year-To-Date

! Voter ID

FEDERAL SHARE

] x 8 v LA L 3 4 L

Y

SO ST, | VO SO V., . W |

TOTAL This Period for the Levin Share

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

LEVIN SHARE

Mailing Address
ity — State Zip Code p— o T o, SR - S S, B . S 2%
- e {uE i ’ 'a T
Purpose of Disbursement Category/ 5 M
ate - .
Type Benormceereoe
FEDERAL SHARE LEVIN SHARE = T(jTAL AMOUNT
T A2 2o g 8 e 3 5y - St '3 < 3 " 13 E] ' L i S 4 ) L3 F ¥ ¥ N . < £y 3
[ I . VS W T, WS . . S W, . S ST S, . WU SO0 U . IS WS | FermmlicraE Db e Bsenes AR ey e K o]
8. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
—'[ Voter Registration [} GOTV
j Voter ID I'_' Generic Campaign
Mailing Address Aflocated Activity or Event Year-To-Date
City — State Zip Code —— YIS R WA NASE NONF ST S S W .
. Sxmngily A EN 7 DEYD 7 ¥YHFY TY ¥
Purpose of Disbursement Category/ Date
Type e = B maituascoe
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
N - i g e 3 F T . Y s | L) TR L) w ] L4 k) B £} 13 B 2 L Sini San 13 k. e -1 -
L S T WHIE. W SIS GRUF SRR - 3N 8 SN MR R s LT W SRR - S SR SRS S RN ROV (LS TO AW W O N S S
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration || Gotv
Voter ID I”—' Generic Campaign
Waling Address Allocated Activity or Event Year-To-Date
.3 L k-1 o - w L E g - <+
City State Zip Code — Dol Qi nased i s s S
- Eremda o3 s/rfow Sl 3
Purpose of Disbursement Category/ Dat i
T e . N P
ype
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
. o 3 L k3 - '3 A3 L.l w £ o ® L2 - H w = L) LN N w o EJ ) ¥ * F k-2 -3
bewrifmcllone il oaetbecraliorns oo Sesmedimon i N NP, - T~ - S-S S . S T | “ W S, NN S - S . S
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE LEVIN SHARE = . TOTAL AMOUNT
x = . 2 E] R Ale L3 - A & L 2 k] -4 o ) 13 E] o ¥ R’ Sl a id A ] T ) " ¥ W ) § -
Biewrscobb el B st s SR K-, "W S SRS, WIBL TN WS -SERE S SR, NS SO SO ST S .- Y |

TOTAL AMOUNT

i A SN Ram Sy Znas. seuman Saseat et

i ol

E i F W RN B4 ¥

B st P a2 Frcsndln e T Pheex

FEBANO26

FEC Schedute H6 (Form 3X) Rev. 02/2003




SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

EXxplaing

Marx Ty

FAC

NAME/OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS s S e —————
a) temized ... . N N
((USL Schedufe L-A) Szl Tt B e R S SN NN W N .|
(b) Uritemized .........o......vcessrerecnee g e o i
(C) Total..oocrererirereirer s e by i P N
2. OTHER RECEIPTS ..ooorirereeeeeeerecrsrerne T
S N V. S WO S, . W - P P S N S T
3. TOTAL RECEIPTS .ooovrrercrrmrcriose S N
(Add Lines 1¢ and 2) S Sl e e e T SR WY S SO S W S
4. TRANSFERS TO FEDERAL OR
: ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration .........c.cccoeeeeee. _ ’ T )
A e T T
(D) VOtEr 1D -vvveveerreerreeeeevcemecessrrseee ' N
i L3 _m b S )Iﬂ . ’ﬁ r . 3 QﬁL\_A Mv@ ¥ - @\ 4
(€) GOTV ooeeeeeeoreesreeesssesserssseee o e
A S e et B BB
(d) Generic Campaign...........cocerneee. : T T s
! E m = ,4\ - I ] g Iy r.1 ‘ﬂ% ¥ 2 EAIL -3 ﬂ a
(€) TOtlevveoeveeeeoeeecesesessresseseseeereee ’ T T T
] E 3 ﬂ a_ . & m B =, ﬂ -1 % -] ;m a - @ . . £ &L
5. OTHER DISBURSEMENTS ..oorooooocn. B A
e o A & ma o . e e B8
6. TOTAL DISBURSEMENTS ......veeceeneee. A R A A
{Add Lines 4e and 5} S W . S S W, . S I W\ S iAo Brrnend ot s PN
7. BEGINNING CASH ON HAND............. T
. {for Column. B, use cash as of January 1st) e o o VO WO, W S S N N ol
8. RECEIPTS coovoeoooooeeereeseeeeseeeeerereereeeee S T e
(from Line 3) < _TRRNY.S 1 WS SN SRS L B R
9. SUBTOTAL weoeooeoeeeooeeeeeeoeereeeeeneeeeeereron T T e
(Add Lines 7 and 8) | SORIEL FRRRS. SNEN ., DU SN - 5 VL P orer S iy - V) V| Bt Brea B B £ SDa
10. DISBURSEMENTS ....vvooreeceereeersrenen T T T
(From Line 6) R S o Acnend e d Bl o i 3 ER, W . S, N S S W |
11.  ENDING CASH ON HAND ) T T e

{Subtract Line 10 From Line 9}

FEGANG26

FEC Schedule L (Form 3X) Rev. .02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER:
(check only one)

Dm []e

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes. other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Exposing MarxisTs  PA

Full Name (Last, ‘Eifst, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt

’.T‘?‘E"g /

N - o LS

D% 0 3 Y Y d Yy w

Amount of Each Receipt this Period

City State Zip Code e L e e
i
g
Name of Employer or Principal Place of Busimness Bt eoses oBreres Yo e (e
_ Aggregate Year-to-Date
Occupation R abic ot il S e A RS ESS a
: e Peserllencenibormracibrromd D e
Full Name (Last, First, Middle Initial} / Full Organization Name Date of Receipt
B- . ﬁ E "ﬁ g I oD Y 7Y TV &
_ ol - o
Mailing Address ’ i
i Amount of Each Receipt this Period .
& State Zip Code T s s sy
Name of Employer or Principal Place of Business S LS N SO N AL R N .
Aggregate Year-to-Date
Occupation R A
) Y VS, 1 N INT . SV S - _%M
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. WEIH g - PO S PTEeTY
Mailing Address * : e
_ Amount of Each Receipt this Period
City - State Zip Code zamcy e
Name of Employer or Principal Place of Business oSt Byt St e i<
Aggregate Year-to-Date
Occupation R R
b3 L5 (- ST ) TG, W) o el aadi
Full Name (Last, First, Middle Initial} / Full Organization Name Date of Receipt
D. F FE ; PFED :§vx\r4\r~v
A T vy I = A L._A h <
Mailing Address =
i Amount of Each Receipt this Period
Ciy State Zip Code G S e e =
Name of Employer or Principal Place of Business L S N SN R 5 S (RS S N
Aggregate Year-to-Date
Occupation e A R S Sk e s
2 ik 42‘_ B & v_':ﬁ‘ a2 9 P =
SUBTOTAL of Receipts This Page (0ptional).........ccccoeveinciiiniiiniciecsieeinene e » N S PR
SRR R S e
TOTAL This Period (tast page this line number only)..........cccoceviiiiciiinininic e, » P N T

FEBAND26

FEC Schedule L-A (Form 3X) Rev. 02/2
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SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE

(check only one)
H 4c D 5
4b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

EXDosiig  Marsidls

Jokié

Full Name (Last, First/ Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

C 3p

A S Y Ty

City State

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

3 & v

5, . 1"‘:\. . I V5 & YOS .} :‘:B_ ;.3
Full Name (Last, First, Middle Initial) / Full Organization Name
B. ‘Date of Disbursement
3 2 C %D YRy 27
Mailing Address -
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement - T
2 -y % 3 ] :2) 3. >4 £V, b
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
W 8 K 1 CEERS) 7 YVY 9y %Y
Mailing Address 3
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement T T
2 r 8 % 0y 1: % ﬁ B A AN, A
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
J - o &9 7 Y RY ¥V Ry
Mailing Address . s . o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ) T
T Bcenlipen b tscordbnt e adcseesd
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
B WY D':YD__“,‘ ¥y ay ¢ 1y
Mailing Address ] oo
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ) o T
i3 .. '? b e A -3 5.3 E 2
SUBTOTAL of Disbursements This Page (0ptional).........ccovmeinniiiiininninnnnncniecneene, » P S R S
I S
TOTAL This Period (last page this line number only).............ccooirie » i Bmmsiheaaeme e fariurerErendbemd

FEBANO26

FEC Schedule L-B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)

{-/ _JSPS Registered/Certified . «/M // /? 23 45

Postra rked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark illegible

No Postmark

Ot P2 g CIICT 1 NG @R 1 NI ) W

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt -

Received from House Récords & Registration Office

Date of Receipt
Received from Senate Public Records Office :

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

ey ge e

P EPARER | | 'DATE PREPARED
(3/2015) '



